We read with interest the article by Sadek et al. 1 in which they concluded that "adding calcaneal drilling to release of the first branch of the lateral plantar nerve achieves better outcome than release alone in patients with resistant plantar fasciitis." There are several concerns. It remains unclear what were the full inclusion criteria and the exact population that was investigated. How was the diagnosis of plantar fasciitis made, and what were the symptoms? Given that the patients underwent a nerve release rather than a plantar fascia release, was this a subcohort of patients with plantar fasciitis and a specific neuralgic component to their symptoms? Patients were randomised but the method of randomisation was not given. This is important as different methods of randomisation are associated with different types of bias. 2 There was no power calculation; the sample size may have been insufficient to determine any significant difference between the 2 groups (type I error).
